DOCKET FILE COPY ORIGINAL
Received & Inspected

Telephone Company OCT 28 2013

100 REDBUD RD.  P.0. BOX 230  VIRGINIA, ILLINOIS 62691-0230 FCC Mail Room
217-452-3022 www.casscomm.com  800-508-5405

REDACTED FOR PUBLIC INSPECTION

Via overnight delivery

October 15, 2013

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 Twelfth Street S.W.

Room 5-A225

Washington, D.C. 20554

Re: Conlfidential financial information subject to protective order in WC Docket
Nos. 10-90, 07-0135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket

No. 09-51, WT Docket No. 10-208, before the Federal Communications
Commission.

Dear Ms. Dortch,

In accordance with the annual reporting requirements of 47 C.F.R. §54.313, Cass
Telephone Company (Cass) is submitting FCC Form 481 via the FCC’s Electronic
Comment Filing System (ECFS). Section 3005 requires the filing of financial
information per 47 C.F.R. §54.313(f)(2). In this ECFS filing, Cass has redacted
confidential financial information per Protective Order, DA 12-1857.

This information was filed on line with USAC and will be filed no later than October
15" with the Illinois Commerce Commission.

In addition, two copies of this cover letter and each page containing redacted
confidential information marked “REDACTED FOR PUBLIC INSPECTION” are
being filed via overnight delivery with the Secretary. Included in that delivery are a
copy of the cover letter and confidential information stamped “Confidential financial
information subject to protective order in WC Docket Nos. 10-90, 07-0135, 05-337,
03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-
208, before the Federal Communications Commission.”.
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In addition, two copies of the cover letter and confidential information stamped
“Confidential financial information subject to protective order in WC Docket Nos.
10-90, 07-0135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-
51, WT Docket No. 10-208, before the Federal Communications Commission.” are
being filed with Charles Tyler, Telecommunications Access Policy Division,
Wireline Competition Bureau, Federal Communications Commission, 445 Twelfth
Street S.W., Room 5-A452, Washington, D.C. 20554. This is in accordance with the
Protective Order.

Please contact me with any questions you have on these filings.

Sincerely,

7 /L/Lli; SATeE

 Jennifer Brue
Accounting Department
Cass Telephone Company
(217) 452-7800
jbruef@casscomm.com




<010>

340984

Study Area Code

<015>

Study Area Name CASS TEL CC

Received & Inspected

<020>

Program Year

<030>

Contact Name: Person USAC should contact
with questions about this data

OCT 78 2013

<035>

Contact Telephone Number: (217) 452-7800
Number of the person identified in data line <030>

FCC Mail Room

<039>

Contact Email Address:
Email of the person identified in data line <030>

ibrue@cassconm, com

<100>

<200>
<210>

<300>
<310>
<320>
<330>

<400>
<410>
<420>
<430>
<440>
<450>

<500>
<510>
<600>
<610>
<700>
<710>
<800>
<900>

Service Quality Improvement Reporting

Outage Reporting (voice)

<-- check box if no outages to report

{complete attached worksheet)

{complete attached worksheet)

L 0

Unfulfilled Service Requests {voice)

_

Detail on Attempts {voice) |

i
; {ottach descriptive document)

Unfulfilled Service Requests (broadband) |
Detail on Attempts (broadband) |

| (attach descriptive document)

Number of Complaints per 1,000 customers (voice)

Fixed 0.0
Mobile
Number of Complaints per 1,000 customers (broadband)
Fixed
Mobile
Service Quality Standards & Consumer Protection Rules Compliance

340984IL510
Functionality in Emergency Situations
340984IL610
Company Price Offerings (voice)
Company Price Offerings (broadband)
Operating Companies and Affiliates

Tribal Land Offerings {Y/N)? O @

{check to indicate certification)
(attached descriptive document}
{check to indicate certification)
{attached descriptive document)
{complete attached worksheet}
{complete attached worksheet)
(complete attached worksheet)

{if yes, complete ottached worksheet}

<HNISES

A<«

<1000> Voice Services Rate Comparability (check to indicate certification)
<1010> {attach descriptive document} e
<1100> Terrestrial Backhaul (Y/N})? @ @ {if not, check to indicate certification} v
<1110> {complete attached worksheet)} v 4
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet) . v
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {check to indicate certification)
<2005> fcomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)
<3005> {complete attoched worksheet)

10/10/2013
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Page 1



340984

Page 2

<010> Study Area Code
<Q15> Study Area Name CASS TEL €O
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> Contact Telephone Number - Number of person identified in data line <030> (217} 152-7800
<039> Contact Email Address - Email Address of person identified in data line <030> J1brueecasscomm. con
<110> Has your company received its ETC certification from the FCC? (yes/ no) @
If your answer to Line <110> is yes, do you have an existing §54.202(a} "5
<111> year plan" filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1}. If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document {.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets r]
<114> Report how much universal service (USF) support was received
<115> How (USF} was used to improve service quality
<116> How {USF}was used to improve service coverage
<117> How {USF} was used to improve service capacity —D-
<118> Provide an explanation of network improvement targets not met l ]

in the prior calendar year.

10/10/2013
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Page 3

<010>  Study Area Code 340984
<015> Study Area Name CASS TEL CO
<(020> Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> Contact Telephone Number - Number of person identified in data line <030> {217) 452-7800
<039> Contact Email Address - Email Address of person identified in data line <030> jbrue@casscomm.com
<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers {Yes / No) all that apply)} {Yes / No) Resolution Procedures

P $4 [
Wlvivie it tery)

WoTkShest—

10/10/2013
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Service Quality Standards Compliance

Per Subpart A, Section 730.100 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code,
Cass Telephone Company is required to meet the service quality standards contained in Section 730.
Subpart E of this section addresses “Standards of Quality of Service”. Subpart A, Section 730.115
requires the quarterly reporting of various installation, repair and answer time data for Illinois Commerce
Commission and public review.

Consumer Protection Rules Compliance

Cass Telephone Company complies with the requirements of 47 CFR Part 64 Subpart U, Customer
Proprictary Network Information and Subpart Y, Truth in Billing Requirements for Common Carrier, and
Federal Trade Commission Red Flag rules to prevent identity theft. A Company Manual for CPNI and
Red Flags is in place and employee training is conducted annually. New hires are instructed on the
programs as required by their job functions.



Cass Telephone Company (Cass) hereby certifies that it is able to function in emergency situations as set
forth in the Code of Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and Subpart A,
Section 730.325 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code.

Description of Functionality in Emergency Situations

1) Cass has an emergency plan in place per Subpart A, Section 730.325(a) of Title 83, Chapter 1,
Subchapter f of the Illinois Administrative Code.

2) Cass has a reasonable amount of back-up power to ensure functionality without an
external power source, is able to reroute traffic around damaged facilities, and is capable
of managing traffic spikes resulting from emergency situations.

3) Specifically, Cass has two wire centers. The Virginia central office has a natural gas
powered generator backing up a 48 volt battery system which is capable of powering the
equipment for 8 hours with no outside power source. The Easton central office has a
natural gas powered generator backing up a 48 volt battery system. All remote cabinets
have batteries capable of lasting 8 to 10 hours with no outside power source and are
equipped with connections for a portable generator. Voice service is powered off either
the serving central office or the closest remote cabinet.



Page 4

<010>  Study Area Code 340984

<015> Study Area Name CASS TEL CO

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030> (217) 452-7800

<039> _ Contact Email Address - Email Address of person identified in data line <030> Jjbrue@casscomi. com

<701> Residential Local Service Charge Effective Date 1/1/2013

<702> Single State-wide Residential Local Service Charge

<703> 7

State

Exchange (ILEC)

SAC {CETC)

Rate Type

Residential Local

Service Rate

State Subscriber Line Charge

State Universal Service Fee

Mandatory Extended Area
Service Charge

Total per line Rates and Fee:

-- See attached worksheet

10/10/2013
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Page 5

<010> Study Area Code 3403984

<015>  Study Area Name CASS TEL CO
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030> (217} 452-7800
<(039>  Contact Email Address - Email Address of person identified in data line <030>  jbrue@casscomm. com

<711>
Broadband Service - Usage Allowance
State Reguiated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed {(Mbps) (GB) Limit Reached {select }

-- Sepe attached
worksheet --

Page 5
10/10/2013



340384

<(10>  Study Area Code

<015> Study Area Name CRSS TEL €O

<020> Program Year 2014

<030> _ Contact Name - Person USAC should contact regarding this data Jenuifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030> (%17} 452-7800
<039> _ Contact Email Address - Email Address of person identified in data line <030>  jbrue¢casscomm. com
<810> Reporting Carrier Hone

<811> Holding Company Nene

<812> Operating Company None

<813> .

Affiliates

SAC

Doing Business As Company or Brand Designation

Cass Cable T.V., Inc.

Greene County Partners, Inc.

10/10/2013




Page 7

<010> Study Area Code 340984
<015> Study Area Name CaSS TEL CO
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Jemnifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030> {217) 452-7800
<039> Contact Email Address - Email Address of person identified in data line <030> jbrueecasscomm.con

<910> Tribal Land{s}) on which ETC Serves N/A

<920> Tribal Government Engagement Obligation

Name of Attached Document {.pdf)

If your company serves Tribal fands, please select (Yes,No, NA)} for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313{a}{9) includes:

Select
(Yes,No,
NA}
<921>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions; .

<822> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements,

10/10/2013 Page 7



Page 8

<010> Study Area Code 340984
<015> Study Area Name CASS TEL CQ
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> Contact Telephone Number - Number of person identified in data line <030>  (z17) 452-7800
<039> Contact Email Address - Email Address of person identified in data line <030> jbruescassconr. com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313{G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

10/10/2013

Page 8
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<010> Study Area Code 210584
<015> Study Area Name CASS TEL €O
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> Contact Telephone Number - Number of person identified in data line <030> (217) 452-7800
<039> Contact Email Address - Email Address of person identified in data line <030>  jbruescassconm.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans 340984111210
Name of attached document (.pdf)

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached PDF,

on line 1210, or the website listed, on line 1220,

contains the required information pursuant to §

54.422(a)(2) annual reporting for ETCs receiving low-income

support, carriers must annually report:
<1221> Information describing the terms and conditions of any voice ]I

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, l
<1223> Additional charges for toll calls, and rates for each such plan. |-I

10/10/2013

Page 9



Description of Lifeline Terms and Conditions

Section 15.3 of Cass Telephone Company’s ILL. C. C. No. 10 local service tariff outlines the
eligibility requirements and the type and amount of support for their implementation of the
Lifeline program.

Section 4.1 of that tariff describes the residential local exchange service to which the Lifeline
support is applicable. This service includes unlimited local calling minutes.

Cass Telephone Company offers equal access toll calling for all Lifeline customers through
available interexchange carriers (IXCs). The rates, terms and conditions of the toll offerings
are made by the IXCs.

Cass Telephone Company’s application for Lifeline support is attached.



Full Name

Full Address

Address is

Telephone Company

100 REDBUD RD. P.O. BOX 230 VIRGINIA, ILLINOIS 62691-0230
217-452-3022  www.easscomm.com  800-508-3405

Dateof Birth

Billing Address

Street 2nd Apartment Numbet if Different Street and Apartment Number
City City
Zip Code and County Zip Code and County
Permanent Social Security #
Temporary Public Aid Case #

Are you, your dependents, or your household a-participant as of this date of application
in one of the programs listed below?

Yes No

if so, in which program{s) do you gurrently participate?

Food Stamps

Medicaid

Supplemental Security Income

Federal Housing Assistance Program

Low-Income Home Energy Assistance Program (LIHEAPR}

Forwhich benefits do you wish to apply?

_____LinkUp Connect Fee Assistance {waiver of up to 50% of the initial telephone Connection fee)
_____tifeline Local Exchange Service Assistance (Assistance} with monthly telephone bills
_____UTsaP assistance (Supplemental Initial Telephone Connection Fee Assistance)

Under penalty of perjury, | confirm that | meet program-based criteria for receiving Lifeline. | will notify my provider
within 30 days if for any reason | no longer satisy the criteria for receiving Lifeline including receiving more than one
Lifeline benefit, or another member of my household receiving 2 Lifeline benefit, If | move to a new address, | will
provide that address to the ETC within 30 days. | understand that a household will receive only one Lifeline service and,
to the best of my knowledge my household is not already receiving a Lifeline service, The information contained in this
certification is true and correct to the best of my knowledge. | understand that providing false or fraudulent
information to receive Lifeline benefits is punishable by law and that | may be required to re-certify my continued
eligibility for Lifeline at any time. Any failure to re-certify my continued eligibility will result in de-enrollment and the

termination of Lifeline benefits.

SIGNED

TELEPHONE #




EXHIBIT A

ELIGIBLE TELECOMMUNICATIONS CARRIERS
LIFELINE PROGRAMS
CONSENT FORM

NAME:

DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

By my signature below, | further give my telecommunication carrier permission to verify with the lllinois
Department of Human Services whether or not | am entitled to public assistance benefits as of the date
of this application and from time to time thereafter.

Signed Name Date



Page 10

<010>  Study Area Code 340584

<015> Study Area Name CASS TEL CC

<020> Program Year 2014

<030> _ Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> Contact Telephone Number - Number of person identified in data line <030> (217} 452-73C0

<039>

Contact Email Address - Email Address of person identified in data line <030>  ibrue@casscomm, com

" CHECK the hoxes be

<2010>
<2011>

<2012>
<2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>
<2020>

<2021>

=
ow to note comp

e as . p f ncr igh Cost support to offset accss charge reuc |ons; and Connec
support as set forth in 47 CFR § 54.313{b),{c),(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54.313(b}(1}} i
3rd Year Certification {47 CFR § 54.313(b}(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}} .
Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
3rd year Broadband Service Certification
Sth year Broadband Service Certification
tnterim Progress Certification :
Please check the box to confirm that the attached PDF, on line 2021, 1
contains the required information pursuant to § 54.313 (e}(3)(ii}, as a recipient
of CAF Phase 1l support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calendar year.
{interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
10/10/2013



<010>  Study Area Code 340984

<015>  Study Area Name CASS TEL CO

<020>  Program Year 2014

<030>  Contact Name - Person USAC should contact regarding this data Jennifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030>  (217) 452-7800

<039> Contact Email Address - Email Address of person identified in data line <030>  ibrue@casscomn.com

S = T 3 =
CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 53.202(a)} and, for privately held carriers, with the fi ial reporting requi s set forth in 47
CFR § 54.313{f}{2). | further certify that the information reported on this form and in the documents attached below is accurate.

Progress Report on 5 Year Plan

(3010) Milestone Certification {47 CFR § 54.313(F{1N} Name of Attached Document Listing Required Information
Please check this box to confirm that the attached PDF , on line 3012,

contains the required information pursuant to § 54.313 (f}(1){i}), asa

{3011)  recipient of CAF Phase H support shalt provide the number, names, and
addresses of community anchor institutions to which began providing
access to broadband service in the preceding calendar year.

{3012} Community Anchor Institutions {47 CFR § 54.313{f){(1){ii}} Name of Attached Document Listing Required Information
{3013} Is your company a Privately Held ROR Carrier {47 CFR § 54.313()(2)} [ v Fives/No)
{3014}  if yes, does your company file the RUS annual report | (Yes/No)

Please check these boxes to confirm that the attached PDF, on line 3017,
contains the required information pursuant to § 54.313(f)(2) compliance

requires:

(3015) Electronic co?y o.f their annual RUS reports (Operating Report for D
Telecommunications Barrowers)

{3016) PDF of Balance Sheet, Income Statement and Statement of Cash Flows D

(3017) If the response is yes on line 3014, attach your company's RUS annual
report and all required documentation Name of Attached Document Listing Required information

(3018} if the response is no on line 3014, Is your company audited? m(\’es/No)
If the response is yes on fine 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313({f}{2), contains

{3019) Either a capy of their audited financial statement; or {2) a financial report

in a format comparable to RUS Operating Report for Telecommunications
(3020) PDF of Balance Sheet, income Statement and Statement of Cash Flows

(3021 Management letter issued by the independent certified public accountant
that performed the company’s financial audit.

if the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f)(2),
contains:
Copy of their financial statement which has been subject to review by an :]
independent certified public accountant; or 2) a financial reportin a
format comparable to RUS Operating Repart for Telecommunications
Borrowers,
(3023) Underlying information subjected to a review by an independent certified
public accountant

{3024}  Underlying information subjected to an officer certification. B

(3025}  PDF of Balance Sheet, Income Statement and Statement of Cash Flows

(3022)

240984113005
{3026)  Attach the worksheet listing required information Name of Attached Document Listing Required Information 409841L3005

10/10/2013
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Page 12

REDACTED - FOR PUBLIC INSPECTION

010 Study Area Code 340984

S Soady ves Mome Cass Telephon Company
mmvw 2014

<030: Contact Kaome - Person USAL shoul contact this data Jeoifer Brue

<35 Comtact Mwenbes - Rumber of ideatified in data Gae <03 17) 452-7800

<035 Comtact Email Address - Emall Addeess of dentified in data me <030> forve@cattoomm.com

¢ umm?mm reflect the status of the system to the best of our knowledge and belief.
rZJZ.(, /d/~ 0/3

PART A BALANCE SHEET
SALANCE PRIOR | SALANCE £NO OF BALANCE PRIOR | BALANGE 9D OF
YEAR LIABILTIES AND STOCKHOLDERS' EQ YEAR PERIOD

Rher Noncusrest Assets
Deferred
Jusiadictional Differences Total Other Liabilities snd Deferred Credits {47 theu - -
Total Noncwrrent Assets {11 thee
L Stock & Subscribed R
PLANT, PROPERTY, AMD EQLNPMENT Addiional

Plant-in-Service L Stock

Sheld for Future Use and Certificates
Plant Under Cosstraction % Other
Plang Plast & Goodwill Credits
Leys Acommloted Rewained o
et Plast {18 thww 2] levs Joal 1 theu $7)

k. vovaLassers (19,17023) TOTAL UABRITIES AND

Page 12



Page 13

REDACTED — FOR PUBLIC INSPECTION

<010> Study Area Code 340584

<015> Study Area Name Cass Telephone € ¥
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data lennifor Brue

<035> Contact Telephone Number - Number of person identified in data line <030> {217} 452-7800

<039> Contact Email Address - Email Address of person identified in data line <030> jbrue@casscomm.com

PART 8, STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS

ITEM PRIOR YEAR

1. lLocal Network Services Revenues

2. Network Access Services Revenues

3. Long Distance Network Services Revenues

4. Carrier Billing and Collection Revenues

5. Miscelianeous Revenues

&, Uncollectible Revenues

7.__Net Operating Revenues (1 thru 5 less 6)

8___ Plant Specific Operations Expense

9. __Plant Nonspecific Operations Expense {Exciuding Depretiation & Amorti
10, Depreciation Expense
11, Amortization Expense
12 C a7 [3

{13. _ Corporate Operations Expense

14.  Total Operating Expenses !I thru 13)

15.  Operating income of gins {7 less 14)

16. _ Other Operating Income and Expenses

17, Stateand Local Yaxes

18.  Federal income Taxes

19.  Other Taxes

20, Total Operating Taxes (17+18+19)

1. Net Operating Income or Margins (15+16-20]

22, Interest on Funded Debt

23, Interest Expense - Capital Leases

24.  Other Interest Expense

25, All e for Funds Used During Construction

26, Total Fixed Charges {22+23+24-25)

27. __ Nonaperating Net Income

28, Extraordinary tems

29.  jurisdictional Differences

30._Nonregulated Net income

31.  Total Net income of margins (23+27+28429+30-26)

Total Taxes Based on Incoms

Retained Earnings or Margins Beginning-of-Year

Misceltaneous Credits Year-to-Date

35, Dividends Declared {Common}

36, Dividends Declared (Preferred)

37, Other Debits Year-to-Date

38, Transfers to Patronage Capital

39,  Retained Earnings or Margins end-ol-Period {{31+33+34){35+36+37+38)]

40, _ Patronage Capital 8Beplinning-of-Year

41. __Transfers to Patronage Capital

42. Capital Credits Retired

43, Patronage Capital End-of-Year {40+41-42)

44, Annual Debt Service Payments

35 Cash Ratio [(14+20-10-12)/7]

46, O ing Accrual Ratio {{14+20+26)/7}

47, TiER {(31426)/26]

48.  DSCR {(31+26+10+11)/44]

Page 13



REDACTED - FOR PUBLIC INSPECTION

Page 14

<010> Study Area Code 340984

<015> Study Area Name Cass Telephone Company
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue

<035> Contact Telephone Number - Number of person identified in data line <030> {217) 452-7800

<039> Contact Emall Address - Email Address of person identified in data line <030> jbrue@casscomm.com

PART C. STATEMENTS OF CASH FLOWS

1. Beginning Cash {Cash and Equivalents plus RUS Construction Fund)
CASH FLOWS FROM OPERATING ACTIVITIES

Z. Netincome

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities

3, Add: Depreciation
4. Add: Amortization
5. Other (Explain}

Changes in Operating Assets and Liabilities

6. Decrease/(increase) in Accounts Receivable
7.  Decrease/(increase) in Materials and tnventory
8. Decrease/(Increase) in Prepayments and Deferred Charges
9.  Decrease/{Increase) in Other Current Assets
10. Increase/{Decrease} in Accounts Payable
11. increase/(Decrease) in Advance Billings & Payments
12.  Increase/{Decrease} in Other Current Liabilities
13.  Net Cash Provided/(Used} by Operations

CASH FLOWS FROM FINANCING ACTIVITIES

14.  Decrease/(increase) in Notes Receivable

15, Increase/{Decrease) in Notes Payable

16. Increase/(Decrease) in Customer Deposits

17. _ Net Increase/{Decrease) in Long Term Debt {including Current Maturities)

18. (ncrease/{Decrease) in Other Liabilities & Deferred Credits

19. Increase/{Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital
20.  Less: Payment of Dividends

21,  Less: Patronage Capital Credits Retired

22, Other (Explain)

23,  Net Cash Provided/(Used) by Financing Activities

CASH FLOWS FROM INVESTING ACTIVITIES
24.  Net Capital Expenditures {Property, Plant & Equipment)}
25,  Other Long-Term Investments
26.  Other Noncurrent Assets & Jurisdictional Differences
2. 0
28.  Net Cash Provided/(Used) by Investing Activities
29.  Net Increase/(Decrease) in Cash
30. Eading Cash

il T
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340984
<010> Study Area Code
<015>  Study Area Name CASS TEL CO
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data  Jennifer srue

<035> Contact Telephone Number - Number of person identified in data line <030> (217) 452-7800

<039> Contact Email Address - Email Address of person identified in data line <030> Jbruefcasscomm.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

{ certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

] . CASS TEL CO
Name of Reporting Carrier:  CASS TEL <C

CERTIFIED ONLINE

Signature of Authorized Officer: Date

Printed name of Authorized Officer: Mike Reynolds

Title or position of Authorized Officer: Yice President

Telephone number of Authorized Officer: {217} 452-7800

Study Area Code of Reporting Carrier: 340984 Filing Due Date for this form; _ 10/15/2013

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

10/10/2013
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<010>  Study Area Code 340984

<015>  Study Area Name CASS TEL CO

<(020> Program Year 2014

<030>  Contact Name - Person USAC should contact regarding this data Jennifer Brue

<035> Contact Telephone Number - Number of person identified in data fine <030> (217} 452-7800

<039> Contact Email Address - Email Address of person identified in data line <030>  jbruedcasscomm. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT {S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form ¢an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b)}, or fine or imprisonment
. under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,

Page 13
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